encapsulated tumour, which had caused painless swelling in right cheek for 18 months. Edges of cavity diathermized. June 1934: Noticed cheek swelling again-gradual increase in size without any other symptoms. Seen 18.3.36: Condition thought to be fibrocystic disease. 28.3.36: Partial excision of right maxilla. Uneventful recovery. Section of tumour removed in 1932 said to be fibro-myxoma. The Wassermann reaction is negative.
The PRESIDENT said he thought that the growth was a giant-celled tumour. The forecast was good, and nothing further need be done.
cEsophageal POUCh.-LESLIE POWELL.
The patient, a man aged 51, has had difficulty in swallowing for the past year; he had been able to get his food down, but it stuck at about the root of the neck. There has been no vomiting, and he has not lost weight. In other respects he feels well. On examination with the cesophagoscope I could not find the opening, but there was no sign of growth or ulceration. The passage of the tube was obstructed by a smooth swelling behind the posterior wall of the cesophagus.
The PRESIDENT said that, from the skiagram, there seemed no doubt that there was a pouch. The question which might arise was as to whether malignant disease also was present. A certain proportion of cases of the kind were accompanied by malignant disease, or malignant disease had supervened at a subsequent date. The outline in this case seemed somewhat more irregular than in the typical case of simple pharyngeal pouch. It would be well to examine the patient with the cesophagoscope before attempting to remove the pouch.
POSTSCRIPT.-The pouch was removed 9.5.36. [L. P.] Specimen: Carcinoma of Trachea.-E. WATSON-WILLIAMS.
Male, aged 56. April 6, 1936: Gradually increasing dyspnca for six months: recently several attacks during which he could not draw breath at all for some seconds. Cough and hmemoptysis one year ago; not recently; no loss of weight; during the last month slight dysphagia (" the first mouthful sticks") and slight huskiness at times. On examination, definite respiratory stridor even while lying in bed, most marked on inspiration ; no sucking-in of root of neck or of ribs. Diagnosis ; neoplasm of trachea below upper end of sternum. Larynx normal; X-ray report " Neoplasm of superior mediastinum." Tracheotomy, local anwsthesia;
